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By KAY LIPKE 


From all parts of the country, thousands of dentists and their 
wives will be arriving in Los Angeles next month to attend the 
101st National Convention of the American Dental Association, 
October 16-20. 

They will have an interesting and instructive few days, attend- 
ing the sessions of the convention and enjoying the fun and enter- 
tainment provided by the local committees. There will be oppor- 
tunities for sight-seeing as well, for Southern California certainly 
has much to see. Dentists and their ladies will be given the V.I.P. 
treatment while here. 

Although Los Angeles, a city of two and a half million people, 
has as many as 275 conventions a year, an American Dental Asso- 
ciation National Convention has not been held here since 1922. 

The Los Angeles Convention Bureau has been interested for 
years in having the ADA come here for its annual conclave. Even- 
tually the contract was signed in 1955. Before issuing its invitation 
at that time, the Convention Bureau sewed up 4,000 rooms in prin- 
cipal hotels in the area in anticipation of the event. Then it was 
thought that the convention would be held in the large Shrine 
Auditorium, but in the meantime the spectacular new Los Ange- 
les Memorial Sports Arena was completed, and that made the 
planning easier. 

And planning is the word! We wonder how many of you den- 
tists, who attend these conclaves year after year as a matter of 
course, ever stop to think of the work and planning that is entailed, 
by an enormous number of people, over a period of months and 
even years, so that you and your colleagues can enjoy these few 
days together each year. 

The staging of a national American Dental Association con- 
vention is a tremendous undertaking, actually planned for years 
in advance, and plotted and diagramed down to the last small 
detail, so that for one week a complex network of programs will 
run with precise efficiency and silken smoothness. Nothing—abso- 
lutely nothing—is left to chance. 

The Manual of the General Committee on Local Arrangements 
of the American Dental Association is an amazingly complete text- 
book of procedure which, with occasional changes, is followed 
year after year, by both the officers of the ADA (and the staff at the 
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In accordance with the rules, Dr. Harold Hillen- 
brand, ADA General Secretary, came out to Los An- 
geles approximately a year and a half ago for con- 
sultation with officials of the Southern California 
State Dental Association, which is the host associa- 
tion for the convention, including Dr. John B. Wil- 
son, who is general chairman of all local activities. 
Dr. Wilson has working with him a committee rang- 
ing from 50 to 75 dentists. 

Then last fall the planning began in earnest when 
three officials from the headquarters in Chicago 
came to Los Angeles for conferences. It was decided 
to have the Statler Hilton Hotel in downtown Los 
Angeles as the official hotel of the House of Dele- 
gates, with the nearby Biltmore Hotel sharing many 
of the official activities. 


A Daily Bulletin 


The telephone company was called in to arrange 


a large information center in the Statler, so that 
dentists can contact anyone in any sector of the con- 
vention. There will be a huge map of the entire 
Los Angeles basin at the back of the center, and 
committee members will supply information on how 
to get where, how long it takes, and what to see when 
one gets there. 

Then, with all the other planning concluded, on 
Monday morning, October 17, the American Dental 
Association’s 101st annual session will convene for 
its opening meeting, with a_nationally-known 
speaker—Dr. Lee DuBridge, president of the Cali- 
fornia Institute of Technology in Pasadena. That 
evening there will be the popular fraternity ban- 
quets. On Tuesday night an interesting event will 
be staged at the Shrine Auditorium. Wednesday 
evening's feature will be the President’s banquet in 
the Biltmore Bowl. 
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the setting up of lines between the Sports Arena and 

the Statler and Biltmore Hotels. The Tanner Grey. Jol 

hound Bus Lines officials were consulted, and they pla 

agreed to establish a shuttle service all through the 

day between the Statler and the Sports Arena, busses a 

to run every few minutes. Plans were made for a wi 

printing company to turn out the daily bulletin, " 

having it ready by 6:30 each morning to be placed i 

under the hotel doors of all visiting dentists. Ar- 

rangements were made for the establishment of a se 

business office where stenographers could work H 

nights typing up each day’s report of House of Dele- Th 

gates sessions, and mimeographing them so copies he 

could be on the desks of all delegates before the next * 

day’s session. It was Dr. Wilson’s responsibility to lut 

Meeting of the House of Delegates in New York City last year. The House arrange for four clergymen of four faiths to open al 

has 416 delegates, who represent more than 94,000 members of 54 con- the sessions, and also to provide a well-known soloist Or 

for the opening session. 

The official convention contractor for the Ameri- ent 

Chicago headquarters) and the committee chairmen can Dental Association came out from Minneapolis as 

in the community chosen for the convention. It or oe the Sports Arena, measuring 7 and At 
seems to provide for every emergency. plotting the area for the erection of the exhibit and 

It tells the myriad duties of the General Secretary clinic ous Before the senani-canagnes this — on 

of the ADA, the Council on Scientific Sessions, the will move in walls and draperies, tables and equip- a 

General Committee on Local Arrangements, and all ment, and turn the wide space of the Sports Arena m: 

the other committees, as well as designates the mem- into a city of exhibit, clinic, and essay rooms. This of 

bers of the General Committee who shall serve, and undertaking is almost like setting up a temporary an 

in what positions, and how many members there me pr 
shall be in all the various committees. Ten days before the convention, ADA officials, 

headed by the President, Dr. Paul H. Jeserich, will de 

You Start 18 Months Before! be arriving in Los Angeles. de 

An example of the meticulous planning found Nine days before the convention, the Association yo 

in the Manual: ‘Members of the staff of the Central Headquarters will open, and from that time on com- yo 
Office and the Association’s convention contractor mittee meetings will begin, specialty groups will 
visit the convention city approximately 18 months hold their sessions, the international group will con- 
before the annual session to inspect the facilities and vene, and headquarters will start surging with activ- 
make other arrangements which shall be required ity, not to stop until everything is all over. Dr. Wil- 
for the session.” son’s Public Information Committee will establish 
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Under the direction of the local chairman, Mrs. 
ohn F. Downing, several activities have been 
planned for the women. 

It seems there are two groups of dental wives who 
come to conventions with their husbands: the wives 
who come for the sight-seeing and fun; and the wives 
with more serious intent, the members of the Wo- 
men’s Auxiliary to the Association. Their headquar- 
ters will be the Ambassador Hotel, and there the 
Auxiliary meetings will be held. 

For all the wives, there will be an interesting 
Home Tour and Tea on Monday afternoon. On 
Tuesday, there will be a large luncheon and fashion 
show, which probably will be the social highlight of 
the convention. On Tuesday morning, before the 
luncheon, the members of the Auxiliary will attend 
a roundtable discussion on dental health education. 
On Wednesday, there will be a general meeting in 
the morning with luncheon following, with Dr. Rob- 
ert Shira, chief, dental staff, Walter Reed Hospital, 
as principal speaker. All wives are invited to all 
Auxiliary meetings. 

Altogether, it sounds like a busy week for every- 
one. It should be an enjoyable one as well. For over 
a year the officials and staff of the ADA have been 
making every effort, along with the local committees 
of the Southern California State Dental Association, 
and the women of the Auxiliaries, to make this event 
professionally profitable and personally enjoyable. 

Los Angeles is a cordial convention city. No 
doubt, there will be banners stretched across the 
downtown streets welcoming you. All of us are glad 
you are coming. We will do our best to entertain 
you while you are here. 

Doctor, welcome to Los Angeles in October! 


1993 Lucile Avenue 
Los Angeles 39, Calif. 


The Centennial Session of the ADA opened with a backdrop of 
massed flags of 60 nations. 
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PROFILE OF A PRESIDENT 


DR. PAUL H. JESERICH 


Dr. Paul H. Jeserich, dean of the University of Michigan 
School of Dentistry, Ann Arbor, was installed as 101st Presi- 
dent of the American Dental Association at the close of its 
centennial session held in September last year in New York. 

Dr. Jeserich, who was born March 20, 1893, in Chicago, has 
attained a reputation as a leader in dental education as well 
as in the organizational activities of his profession. 

A 1924 graduate of the University of Michigan School of 
Dentistry, he first joined the school’s faculty at that time, but 
entered private practice three years later. 

Dr. Jeserich returned to the Michigan School of Dentistry 
as director of graduate studies in 1937, when he began to de- 
vote full time to teaching and administrative duties. He be- 
came dean in 1950. The Association’s president also is direc- 
tor of the W. K. Kellogg Foundation Institute of Graduate 
and Postgraduate Dentistry at the University. 

The dental educator is a past president of the Michigan 
State Dental Association. He was serving his second term as 
a member of the American Dental Association’s Board of Trus- 
tees when chosen president-elect during the 1958 annual ses- 
sion held in Dallas. 

He also has served on three councils of the Association—the 
Council on Dental-Therapeutics, the Judicial Council and the 
Council on International Relations. 


Dr. Jeserich formerly was a member of the Advisory Com- 
mittee for Dentistry of the Kellogg Foundation, the Committee 
on Dentistry of the National Research Council, and the Na- 
tional Advisory Committee of the Veterans Administration. 


Professional organizations to which Dr. Jeserich belongs in- 
clude Federation Dentaire Internationale, International Asso- 
ciation for Dental Research and American College of Dentists 
in which he is a Fellow. He is an honorary member of the 
American Academy of Periodontology. 

A number of honors have been conferred on Dr. Jeserich for 
his achievements in dentistry. He recently was made a Fellow 
of the Royal College of Surgeons, London, England. He also 
holds honorary memberships in British Dental Association, 
Federation Dentaire Nationale Francaise, Mexican Dental As- 
sociation and Panhellenic Dental Society, Athens, Greece. 


His fraternal memberships include Omicron Kappa Upsilon, 
Phi Kappa Phi, Phi Sigma and Delta Sigma Delta. 

The President and his family reside at 5145 Pontiac Road 
in Ann Arbor. 


SLOW-PAYING 


HERE ARE SOME REASONS PATIENTS ARE SLOW IN PAYING AND SOME METHODS TO CORRECT THE CONDITIONS 


By M. A. PATRICK 


f course, you are not sadistic. But it is en- 
tirely possible you have in your practice pa- 
tients you might like to subject to a form of 

punishment similar to that pictured in a recent New 
Yorker cartoon. 

In case you missed it, the cartoon shows a finance 
company manager sitting at his office desk while a 
customer writes over and over again on a blackboard 
on a side wall a promise: “From now on I will make 
my payments on time.” 

This tongue-in-cheek approach to the problem of 
financial delinquency might motivate some debtors, 
but in the case of a dental practitioner it would still 
leave unanswered the vital question, Why didn’t 
the patient pay on the date agreed upon? 

Because this is an important question, an attempt 
has been made to secure answers from a score of 
office and shop workers who might be considered 
“average.” That is, they are men and women who 
earn from $75 to $150 a week, they visit dental offices 
more or less regularly, and they include married and 
single persons ranging in age from 23 to just 
above 40. 

The question put to those surveyed asked: “Sup- 
pose you had bills from an auto service station, home 
mortgage company (or landlord), dentist, depart- 
ment store, physician, grocer. If you did not have 
sufficient funds on hand to clear up all the bills, then 
in what order would you pay them? That is, who 
would be paid first, second, etc. Indicate order with 
numbers 1, 2, 3, 4, 5, 6." While it was not required 
that names be signed, a number of those who partici- 
pated were questioned personally later. 

As might be expected, the desire to maintain a 
roof over their heads gave the mortgage payments 
(or rent) first position in 18 out of the 20 answers. 
The nearest the dentist came to the top spot was 
number three in two instances, fourth position in 
three, and he rated sixth with 11 of those queried. 
Four of these regularly employed men and women 
said they would pay the dentist fifth. 

And why this poor showing for the dental practi- 
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tioner? Well, one 30-year-old married man with two 
children may have echoed some generally held opin- 
ions when he said: “My dentist would be the last to 
‘hound’ me for the money.” Put another way, this 
could mean that the quiet creditor is the first to be 
put off. When this same man was asked why his phy- 
sician would be paid third, he stated bluntly: “With 
two children, you never know when you might have 
to call a doctor.” 

And what about the possibility of needing addi- 
tional dental service before an earlier bill is paid? 
A stenographer explained that if that should happen 
and she had some money at the time, she would re- 
visit the same dentist, pay what she could on her 
bill, and have the new dental corrections added to 
the unpaid balance. 

It is possible this particular patient might do this, 
but in doing so she would be the exception. Experi- 
enced credit men have learned that the existence of 
an overdue bill invariably prompts a debtor to 
search out another “supplier.”” Which is the reason 
these men insist that it is more profitable to press for 
payment of all obligations promptly. As one au- 
thority in the collection field points out, “There is 
less danger of losing good-will and the continued pa- 
tronage of a person who is prodded than the one who 
is permitted to elect his own time for bringing his 
account up to date.” 

When asked how the dentist could pay his bills if 
they failed to pay theirs on time, the patients ap- 
peared unconcerned. “But he has no large bills to 
meet,” one of the older men in the group claimed. 
“It’s mostly time with him.” When the matter of 
the dentist’s rent, taxes, payments on equipment, 
cost of supplies, light, heat, education for his chil- 
dren, office, and home maintenance were mentioned, 
the patient reasoned: “But he takes in more in a 
vear than I do.” The logic of the dentist “taking in 
more” in spite of slow payments was not elaborated 
upon. It could have been explained that a fee that 
requires special collection efforts reduces the den- 
tist’s net, it also prevents the dentist from putting the 
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money to work earning interest, and in an inflation- 
ary period the fee, when collected, may have less pur- 
chasing power. 

During the personal conversations with those sur- 
veyed, about half the total number were asked if they 
would object if, after an appointment, the dentist 
said, “That will be so many dollars, please,” and in- 
dicated he would accept payment then? None of 
those responding seemed to dislike such a practice. 
But would they pay immediately? Roughly 60 per- 
cent admitted that if that was the dentist’s regular 
procedure, they would probably come prepared to 
pay some or all of the charges for professional serv- 
ices. One of the married women asked this question 
recalled that when she was visiting a medical special- 
ist for prenatal care the physician’s office assistant set 
up a pay-as-you-go payment plan that completely 
cleared up her financial obligation by the time her 
baby was born. She thought this might be a desira- 
ble procedure in the case of extensive dental opera- 
tions. 

Without intending to alibi for putting a dentist’s 
bill at or near the bottom of the pile to be paid, the 
surveyed patients did reveal some practices that 
could cause them to be less prompt in meeting dental 
fee obligations. Several admitted that they did not 
know what they would be charged for work until 
their dentists’ bills were received. Those experi- 
enced in the field of bill-collecting explain that this 
is bad psychology since it does not prepare the pa- 
tient for the payment he will have to meet. Also, 
most men and women are inclined to pre-guess the 
amount and unconsciously estimate on the low side. 
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Thus, the bill invariably proves to be somewhat of 
a shock. 

It was also disclosed that some dental offices delay 
billing much too long and then fail to follow up 
with reminder statements. One of the younger pa- 
tients questioned explained that sometimes she does 
not receive a bill for 45 days after the last appoint- 
ment. In studies made of billing effectiveness, it has 
been learned that promptness encourages earlier 
payment because the one who has contracted the ob- 
ligation is still conscious of the desirability of the 
work performed. 

One of the more interesting facts revealed by this 
limited study was the complete absence of any com- 
plaint about the amounts charged for professional 
services. Not one of the men or women used this 
as a possible excuse for putting the dentist’s bill near 
the bottom of the mythical half-dozen bills to be 
paid. 

To ENCOURAGE PROMPT PAYMENTS: 

Whenever practical, specify charges for operations 
completed during appointment. 

Indicate willingness to accept payment at that 
time. 

Bill promptly—within 24 hours is not too soon. 

Follow up with statement at end of month, not 
30 days after billing. 

Arrange for financing of extensive operations, es- 
pecially if paying policies of patient is not known 
from personal experience. 

In establishing collection practices, keep in mind 
that overdue fee charges represent not only a poten- 
tial dollar loss but are emotionally disturbing. 


“I KNOW YOU WORKED FOR A SURGEON, BUT | DON’T DO IT THAT WAYI" 
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DENTISTRY FOR THE AGED 


By JOSEPH MURRAY, D.D.S. 


CONCLUDING INSTALLMENT 


he prosthodontist must realize that the signs 

and symptoms of senescence are generally 

subclinical, except for physical characteris- 
tics of chronologic aging, in contrast to clinical signs 
of senility, the obvious pathologic manifestations of 
aging, warns Dr. Sol Silverman. 

He says, ‘““The obvious signs such as diarrhea, kid- 
ney stones, pallor of anemia, dramatic losses in 
weight and characteristic glossitis, will not be evi- 
dent.” 

Simple screening methods, such as complete blood 
count and urinalysis, will often detect anemias and 
diabetic tendencies. Dr. Silverman suggests that gen- 
eral questioning as to shortness of breath, urine and 
bowel habits, dizzy spells, weight loss, and so on, may 
be of value in referring the patient for medical con- 
sultation. Should he accommodate to these changes 
without seeking professional advice, then the symp- 
toms are subclinical. 

Dental psychiatric problems often come to light 
only when the denture is delivered, says Dr. Silver- 
man. Patience and understanding are necessary after 
ruling out an organic or physical cause. Unsuccess- 
ful resolution stems from impatience, lack of con- 
cern, and insistence on a psychosomatic etiology. 

While medical consultation in many instances will 
only further excite the patient’s attention on the 
prosthesis, the use of sedatives, analgesics, ointments, 
sialagogues, and local anesthetic injections by the 
dentist will often aid during these periods of tension 
and dissatisfaction, claims Dr. Silverman. 

As for the nutritional aspect of the aging patient, 


many experts recommend multivitamins on a sup- 
portive basis, the only contraindications being the 
expense and the possibility of masking symptoms of 
other chronic underlying disorders. 

An adequate intake of high quality proteins and 
calories, in addition to the vitamins, will give the 
elderly person a well-rounded diet. 

Thus, the realization that the oral cavity is an in- 
tegral part of the whole body will aid in the main- 
tenance of good health for the aging individual and 
an equally good rapport between the dentist and 
the patient. 

“Man enters the Sixth Age (55 to 75 years) with 
the realization that his productive years are num- 
bered and that his physical powers are on the de- 
cline,” philosophizes Dr. Edward J. Ryan. 

He indicates that slackening of economic activity 
and retirement encourages boredom and psychoso- 
matic disturbances; the person who has few demands 
made upon his time may spend his long leisure cata- 
loguing his ailments. 

The geriatricians know that when a person has no 
other interests he can find something within his own 
hody functioning to be a matter of concern. The 
dental patients within the Sixth Age are no excep- 
tion. 

Dr. Ryan notes that all the difficulties that older 
people experience with prosthetic restorations are 
not of nervous origin. All tissue tone is lowered de- 
cidedly in the older age groups; oral tissue is no ex: 
ception. And it is common knowledge and readily 
observed that as soon as the general resistance is 
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lowered, these individuals frequently complain of 
difficulty with dentures that were previously satis- 
factory. 

Among this group and among those in the Seventh 
Age, (senility, 75 to death) are thousands of wearers 
of prosthetic appliances who, for lack of other in- 
terests, frequently are finding minor irritants and 
annoyances with the restorations for which they seek 
adjustments. Also, among this group we observe the 
“denture jugglers” who engage in mannerisms that 
are decidedly annoying to their families who must 
watch and hear them. 

Dr. Ryan adds that a person 65 or 70 may have 
worn dentures for 10 or 15 years in comfort and sat- 
isfaction. So long as he was employed, the demands 
of his social life required that he wear them. But 
upon retirement, and particularly during illness, 
many persons remove their dentures. They are in- 
clined to extend each such “edentulous” period a 
little longer than the previous one. 

Thus, a vicious circle is created. And after the 
denture is out of position for any length of time, it 
is more difficult for the person to wear the appliance. 
This in turn encourages him to remove the denture 
before it is compatible to tissue. 

The edentulous state produces changes in the 
temporomandibular relationship and in the tissues 
contiguous to the ridges, points out Dr. Ryan. The 
tongue enlarges and the muscles of the cheeks and 
lips lose their tonus. This loss creates difficulty for 
the wearer to use the dentures in function. 

Whatever reduces the tonus of soft tissue interferes 
with the function of dentures, regardless of how well 
the bases fit the ridges or how accurately functional 
balance has been achieved. 

Older people who have lost muscular tonus be- 
cause of neurologic disease, or as a result of a cere- 
bral accident, experience difficulty in using dentures 
that formerly were satisfactory. This fact should also 
serve as a warning to us when we treat the aging pop- 
ulation. 

The older patients who have suffered generalized 
muscular decompensation from any cause are poor 
prospects for extensive prosthetic service. One in 
this category, in his late 60’s or early 70’s who is 
faced with the loss of his remaining teeth and with 
full dentures, should be advised in advance of treat- 
ment that the prognosis is not good. 

There is verisimilitude and wisdom in the state- 
ments of two dentists who know well the senescent 
patient’s problems. It may be to our advantage to 
heed their advice. 

One, Dr. Ryan, admonishes that in the aged ““The 
biologic mechanism is running down toward the 
termination of function. There is little that we can 
do to control the process, and nothing that we can 
do to change the outcome. ... The psyche is beyond 
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much influence. ... At best, all we can do is to make 
the senescent patient comfortable in psyche and 
soma. 

He continues: “We who treat disease should never 
forget that what we do with our minds and hands, 
with our own psychosomatic component, has an in- 
fluence on the minds and bodies of the persons whom 
we treat. No treatment can be either psychic or so- 
matic. Every treatment is both.” 

The other authority, Dr. Jamieson, says: “In treat- 
ing the geriatric denture patient, one must differen- 
tiate between the complaints based on deficient tis- 
sue tolerance and those due to mental and emotional 
stimuli. The many extraneous social influences con- 
spire to make the aged feel unwanted and therefore 
unhappy. 

‘Patience and kindness are often the secrets of suc- 
cess with the geriatric denture patient. The pros- 
thodontist needs to be a gerontophile, one who has 
a special fondness for old people.” 


1358 46th Street 
Brooklyn 19, N. Y. 
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WHAT IS YOUR DENTAL FUTURE? THIS? OR THIS? ? 
ti 

entistry has made one of the most important advances a health profession can make. al 

It has moved from the age of treatment to the age of control. d 

It has set up a whole complex of services that are drastically reducing the number of J # 
dental cripples in the United States. e 
One of these services employs an amazing epidemiologic device that makes it possible } 


to tell, with exactness, the average number of new decayed teeth that can be expected 
annually in any population, by each group! This means determining a community’s dental 
caries attack rate (called DMF, a symbol for decayed, missing, and filled teeth) . It also means 
that dentistry can use this health measurement to formulate a pattern of dental programs to 
meet the specific needs of a community. And dentistry can use the same technic to measure 
the effectiveness of those dental services, and, where weaknesses are revealed, to shift emphases 
of the programs to overcome the inadequacies. 

Another of these preventive services is, of course, the use of fluorides to stop from 40 to 
65 percent of all new dental decay in children. 

Then there is the tremendous preventive program of x-ray services. Dentists quickly 
realized the unlimited possibilities of x-rays to discover hidden decay in teeth and gums. 
Only 14 days after the discovery of the x-ray was announced, a dentist took the first dental 
x-ray. It has been used ever since, saving the teeth and restoring the oral health of tens of 
millions of men, women, and children. 

One of the greatest patterns of preventive services is found in our dental public health 
programs. Dentists themselves set up the first community dental health programs 50 years 
ago, laying the foundation for the present public dental programs. These public services 
protect the dental health of the entire population through studies, preventive activities, and J 
control measures. Today, just about everywhere in the nation, public health dental experts § = 
are administering dental cavies-finding programs in the schools, promoting dentistry for chil- J h 
dren, helping communities to combat oral diseases, and spreading a wider and better under- J de 
standing of those diseases and what to do about them. de 
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ARABIAN NIGHTS IN DENTISTRY 


ENTISTRY 


BOOK ONE: CHAPTER IX 


Dental public health is only one of the dental specialties through which dentists are 
working for better dental health in America. Dentistry for children, called pedodontics, 
underlines the need for early and continued dental care for children. It emphasizes the im- 
portance of retaining healthy primary teeth until they shed naturally. 

Orthodontics is the dental specialty concerned with detecting and correcting, as early 
as possible, irregularities in tooth position and jaw relationship and the deformities of the 
face produced by these conditions. 

Another dental specialty doing an effective preventive job is periodontics. ‘Through 
early and adequate treatment, diseases of the gums are checked and eradicated, ending the 
greatest source of tooth loss in adults. 

And dentistry has created one of the outstanding public health programs in the United 
States today — annual observance of Children’s Dental Health Week. By proclamation of the 
President, this Week becomes a nation-wide event during which time the attention of the 
nation is focused upon dental diseases, the most widespread of all of man’s afflictions. 

Dentistry is using a thousand-and-one ways and means of telling the story of good den- 
tistry, including the distribution of millions of copies of printed literature, all at its own 
expense of time, money, and effort. 

Dentistry teaches us that prevention of dental disease begins with the prospective mother, 
and continues with the child and the adult. The fetus must receive the substances needed for 
development of a normal body—which includes good teeth, of course. The general health of 
the child is related to the dental health of the child, that is, the health of his oral tissues. For 
example, abnormal conditions of the thyroid, parathyroid, or pituitary glands adversely affect 
the development of the teeth and jaws. 

Here are some important requirements in a program of preventive dentistry: 

|. Good dental care and medical care for the expectant mother 

2. Fluoridation of common water supplies in the community 
3. ‘Topical application of sodium fluoride to the teeth of children in areas where it may 

be necessary. 

Brushing the teeth after eating 
5. A well-balanced diet 

6. Limited amounts of sugar and carbohydrates 

7. Early visits to the dentists by children for necessary fillings in the first teeth to pre- 

serve them until they shed naturally 

8. Prompt detection and correction of dental defects in permanent teeth of child and 

adult 

9. Early recognition and correction of malocclusion—any and all irregularities in the po- 

sition of the teeth 

10. Restoration of missing teeth 

\1. Early diagnosis and treatment of diseases of the gums and other tissues of the mouth 

12. Periodic visits to the dentist for examination and necessary treatment 
_ Inscarcely a half century, dentistry has developed a number of powerful disease-inhibit- 
ing weapons that are now being used in effective combination in the most widespread dental 
health programs in history. Dentistry is on the way to checking, and eventually eliminating, 
dental diseases that account for almost all teeth lost. Control of those diseases will be American 
dentistry’s greatest achievement—and it is on the way. 
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The two Drs. Williams made up a father-and-son 
team of dentists with offices that shared a common 
reception room in a downtown professional build- 
ing. 

One of their patients was a resident of a neighbor- 
ing deluxe apartment house, a widow whose dental 
health was excellent for her 60 or more years. Ex- 
cept for one “small” partial, she still had most of her 
own teeth. They gave her a minimum of trouble, 
but she called at the dentists’ offices frequently, some- 
times once a month, occasionally more often. 

Since she was a “drop-in” patient, she saw which- 
ever dentist was not engaged at the moment. She 
would explain: “I have been having an odd feeling 
in this tooth,” and she would point to the tooth with 
a chubby finger. If the examination revealed noth- 
ing the dentist—whether the father or son—thought 
called for professional action, she would talk for a 
few minutes, or longer if another patient did not 
come in to keep an appointment. 

The two dentists sensed that the woman was more 
interested in conversation than dental services, but, 


FORTUNE STRIKES 


since she was a kindly sort, they remained friendly 
and showed interest in her reputed problems. That 
went on for more than two years, then ceased sud- 
denly. 

The dentists next heard of their patient when they 
received a letter from a local lawyer, who asked the 
pair to come to his office. The lawyer was not bring. 
ing suit; he simply announced that the patient had 
died and had remembered each of them in her will. 
The father and the son were each to receive $7,500, 
Among the other provisions in the widow’s will was 
a bequest to a local sectarian school for $10,000. The 
money was to be used to pay for dental care of stu- 
dents who might not be able to meet the expense. 
And the students were to be sent to you-know-who, 
the father and son, of course. 

As Kay Lipke Warren advised in May Tic, doctor, 
if someone should offer you a piece of land as pay- 
ment for professional services, take it. And if a nice 
old lady should seek out your office for some now- 
and-then conversation, better listen. 


BREAKFAST FOOD [FOR THOUGHT] 


My dear, I know it might seem like heaven 


If I could look at half-past seven 
All powdered, manicured and curled, 


But this is not an ad man’s world. 
Before you leave for office hours, 
Within this morning world of ours 


~ ae I look as well as I am able, 
Gracing our homey, breakfast table; 
And, partner of my bacon, see here: 
A chick more chic might never be here! 


LOUISE DARCY 


TIC, SEPTEMBER 1960 
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The courthouse is the only place available in this little community in New South Wales. 


DENTISTRY TRAVELS IN AUSTRALIAN QUTBACK 


In 1924, the now nationally recognized Far West 
Children’s Health Scheme was started in Australia 
by a wandering missionary, the Reverend Stanley 
Drummond. 

The almost total absence of both medical and den- 
tal facilities for the children of struggling pioneer 
settlers so appalled him that he later gave up his 
ministry to devote the whole of his time to his health 
plan. 


By LES BINGHAM 


In 1927, the New South Wales Department of Ed- 
ucation arranged for one of its dentists to call at the 
seaside camp of the voluntarily supported Far West 
Children’s Health Scheme. That first dentist gave 
up his New Year holiday when 62 children had 154 
teeth extracted. 

Today, the mobile dental clinics set up surgery 
in many odd places beyond the reach of normal den- 
tal facilities. 


In this one-teacher school, the visiting dentist uses the shelter shed as o surgery. 
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BEFORE you retire — 


By C. W. GARLEB, D.D.S. 


f vou are 35, and average, you have given some 
thought to retiring when you reach a certain 
age. But will you, or will you not? That is the 

question. 

After you pass that half-century mark, naturally 
you will think more about quitting work for keeps 
some day than you did before. But just what are the 
factors that cause you to decide one way or the other? 
There are big reasons, little reasons, and usually a 
few hidden ones that help to influence your decision. 
Then also, you may switch from “I will” to “I won't” 
—and back, perhaps a number of times before you 
rest in peace. 

The next thing you know you hit 55. “Gee, how 
the years are sliding by!” you ponder. 

But now you are feeling more aches and cricks 
than ever, and you can no longer touch the floor 
with your finger tips without bending your knees. 
You begin to wonder why you didn’t start planning 
for your late years long before now. 

And perhaps along the way you and your wife 
have had some operations, with more to come. Who 
knows? No one can predict his last major-ectomy 
or illness. And hospitalization sets you back. You 
found that out when your children were born. Since 
then, there have probably been appendectomies, ton- 
silectomies, accidents, and some of the other usual 
maladies. Almost no family is fortunate enough to 
miss them all. 

All those things plus the regular budgets, such as 
family living expenses, children’s education, vaca- 
tions, taxes, charity donations, and so on must be 
considered in your retirement plans. But luck, good 
and bad—which is a big IF in your late life—plays its 
part. 


You might have had good health and earned a de. 
cent income; carried a sufficient amount of the life 
insurance that will pay you a worth-while annuity; 
qualify for top Social Security; or become heir toa 
handsome inheritance; or had good luck in invest 
ments, to mention some of your better benefits. You 
may have less cause to worry than your neighbor who 
is on the bad-luck side of the fence... . 

What I aim to point out, in brief, is that one must 
try to include everything that might possibly figure 
in any retirement program before making final de- 
cisions. And BEWARE! Once out of work late in 
life you may find it difficult, if not impossible, to get 
back. 

Anyone on the borderline of retirement, finan 
cially, without any foreseeable sure-fire cash security 
of some sort might find his retirement dreams turn 
ing to nightmares, unless he has other interests to 
keep him satisfied. Unforeseen incidents, ever-rising 
living expenses, taxes and so on (Will it ever stop?) 
might foul up some pretty smart calculations. 

Five years ago two of my patients, both over 65, 
quit working. They were well over their financial 
needs for retirement, they thought. But unfortu- 
nately, living expenses kept sneaking up and up 
lucky breaks struck them. Well, they either had to 
get back to work or do some fancy, uncomfortable 
skimping for the rest of their days. And they did 
not want to “miss all the fun,” either. They wanted 
to travel and enjoy other recreations which cost that 
extra money they could not have spared had the 
remained idle. Fortunately, they had fair health, 
good connections, and no arduous jobs to recovel. 
The last I heard of them was that they were both 
over 70 and still working. 
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Such events teach us a valuable lesson. Imagine 
the embarrassment of anyone of good character who 
feels too proud to accept charity when forced by ad- 
verse circumstances to do so because he “spent as he 
went,” and because he figured his living expenses too 
low. 

Preparing for retirement is a super-sized under- 
taking. No one should stop working for good if he 
merely thinks he has enough to quit. Better work 
longer, if possible, and add a few thousand dollars 
to your bank account. 


The old saw, “You can’t take it with you,” does 
not apply to average people. It implies that you 
need not save for emergencies. Millions have dis- 
covered, too late, that a little more frugality here 
and there through the years would have eased their 
financial worries in times of need later. 


One of my patients, an engineer, complained bit- 
terly when his firm laid him off at age 87. “I wanted 
so much to work for them 50 years,” he told me. 
“I worked for them 48 years straight.” 

And some years ago, a dentist was still practicing 
at 94. Many people in various walks of life prefer to 
help, not only themselves, but others as well, by con- 
tinuing to work to a ripe old age, rather than to idle 
around and “be in the way.” 


Many such ambitious people who do not wish to 
retire at all are forced to do so for the usual obvious 
reasons. When we find a way to keep all those older 
folks busy who want to keep working longer, we will 
make millions happier. It would lessen the load of 
great numbers of us if all retired folks now on charity 
could have worked a few years longer if able to. 


In planning retirement, therefore, we must re- 
member all those directly and indirectly involved. 
We who can afford charity are responsible for the 
feeding, clothing, comfort, hospitalization, and med- 
ical care of the retired ones who need more aid than 
Social Security, old-age assistance, and pensions al- 
low them. 

Some people retire before they are sure they really 
want to do so. Once I talked to a stranger in our art 
museum here. He said he was a retired dentist. “I’m 
also a dentist,” I told him. During our friendly talk 
he told me, “The hardest thing I ever tried to learn 
was to loaf.” 


This doctor had no special interest in life, ex- 
cept his family and his practice, and he had no par- 
ticular hobby. Recently one of his kin told me that 
he had gone back to the limited practice of denture- 
making and was much happier that way. 


After 40 Years 


Sample retirements are also tried occasionally. I 
tead about a dentist who tried it after 40 years of 
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practice. “Gee, what a life of sweet leisure!” he 
thought at first. He was free again. Happy, un- 
chained, unobligated, and unbossed by wary, touchy, 
demanding, critical patients. This was Utopia! 
Fishing, swimming, boating, golfing and loafing with 
family and friends! It went on for two months. The 
following two months he thought more and more 
of the many nice, dependable, intelligent, satisfied, 
grateful fee-paying patients who help to make den- 
tistry the clean, desirable, noble profession that it is. 
Another month passed and sadness broke in. A 
month later he began to feel like the man who had 
sold his pet monkey and then grieved to have it back. 

Finally, this dentist decided to get his dentistry 
back. He could hardly wait until he could once 
again greet his patients in his usual genial, profes- 
sional, chair-side manner. Back in practice, he 
wrote: “This beats loafing a country mile. Never 
again!” 

As for me, I have one vocation, traveling; and an- 
other, in a small way—writing. And sometimes on 
winter evenings when I can pry Mabel, my good 
wife and companion, away from her homemaking, 
we play dominoes for relaxation. And, of course, 
we have company and visit people. 

Then there is my lawn to keep groomed during 
the summer. My flowers, several grape vines, and a 
few tomato plants, need tending. Cardinals, blue 
jays, wrens, bunnies, squirrels, and other wild life 
come for handouts and get them—table scraps, seed, 
nuts, water. Combining dentistry with such chores 
keeps me occupied steadily enough to stop ennui 
from creeping into my life. 

Therefore, after 44 years of it, I shall keep trying 
to be useful practicing my profession, in a reduced 
capacity, as long as my patients want me. Thanks 
to my good patients, who have helped me pay for 
my home, family living expenses, hospital bills, chil- 
dren’s education, taxes, recreation, and everything 
else. And thanks to them, also, for helping me to 
ease my financial worries ON MY OWN POWER 
in the event that I am FORCED to quit. 

Unless you are well-to-do or unable to work, don’t 
you think you had better keep on the job a spell 
longer and “save a little more for a rainy day’— 
just in case? Perhaps you can carry on from “tem- 
porarily” to “temporarily” for a few years more, 
even if your joints do creak a little. You would feel 
the pains anyway, even if you were just whittling. 

Still want to retire? Better watch out. You may 
be sorry. You might want your “pet” back. Remem- 
ber, you need gobs to live on in the way you are used 
to, and some desirable activity to keep you happy. 


6408 Chippewa Street 
St. Louis 9, Mo. 
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SOLICITING 
FOR... 


By M. TRAVIS 


Time, money, and good-will all become involved in 


requests for financial assistance 


T ie combination of a neatly typed, framed an- 
nouncement and a budget record maintained in a 
dime-store notebook has considerably simplified the 
dollar-donating problems of one eastern dentist. 

Because the door of his office, located in a semi- 
suburban residential area, is always open, this man’s 
operating schedule was being interrupted by solici- 
tors who walked in freely and frequently. They 
would request “just a minute” to explain the pur- 
pose of a particular fund drive or give stock reasons 
why the practitioner would like to be listed as a 
patron in the program of the school musical. 

To help correct this situation, the dentist set up 
regulations in the announcement he hung on his 
reception room wall. The results were prompt and 
favorable. Among the more important benefits was 
the elimination of embarrassment that sometimes 
went with the discussion of contributions within the 
hearing of patients. Also, the dentist now has addi- 
tional time to study carefully each request he re- 
ceives for a contribution. Unhindered by the pres- 
sure of a personal interview while a patient is wait- 
ing, he is in a better position to determine the wis- 
dom of accepting or rejecting the solicitation and 
estimate the amount he should give. 

During a single month this dentist has received 
as many as nine requests for his cooperation from 
schools, clubs, churches, civic organizations, and or- 
ganized fund-raising groups. ‘All are interested in 
receiving financial assistance,” he explained, “and 
expect the professional man to be extra generous.” 


Dividing Donations 


To minimize the costliness and inequality of hit- 
and-miss giving, he purchased a palm-size notebook. 


This permits him to record facts essential for in- 
come tax purposes and simplifies the task of dividing 
his contributions more evenly within established 
limits. In the book he shows a monthly total for 
contributions and the percentages to go to those in 
which he has personal or professional interest. 

For instance, his patient list is made up princ- 
pally of two religious classifications. After setting a 
top for his donations for the year, he decided that 
each of these groups would be allotted 20 percent 
of that total, on a monthly basis. Because he has 
three children in the local grade school, he appropri- 
ated 20 percent for requests from that source. An 
other 20 percent he budgeted for donations to com- 
munity and neighborhood organizations. The bal- 
ance he marked for unanticipated requests that ap- 
pear to have merit. 


Yes or No 


Simply by glancing at his memos of contributions, 
the dentist can determine if he is keeping within the 
limits established for the current period. The rec 
ords provide for considerable flexibility. If, for in- 
stance, the contributions for a previous month were 
below the maximum for that period, then current 
donations may be increased, just so the total does 


NOTICE: Anyone seeking financial contributions 
or similar cooperation is requested to outline details 
in a letter and address it to this office. You will thus 
save time, and patients will not be delayed. 


Thank you 
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not go beyond that set aside for giving up to that 
time of the year. 

Equally important, the records give the practi- 
titioner a sound excuse when he finds it necessary 
to reject a solicitation. In most cases when his 
budget or his analysis of a request indicates a turn 
down is in order, he simply ignores the request. 
However, when a follow-up is made — usually by 
telephone—he explains the operation of his budget 
plan. When there is a matter of policy or possible 
good-will involved, he may use his letterhead to give 
an explanation by mail. This he directs to the chair- 
man of the organization. While these letters are 
simply polite rejections, some of them have resulted 
in surprisingly favorable comments. Some officials 
of organizations to whom the letters have been di- 
rected have expressed appreciation for the factual 
and understandable explanation offered by the den- 
tist. 


A Simple System 


A half hour a month or less is all that is needed 
to keep a plan such as this operating smoothly. There 
is no need for it to become involved or time-con- 
suming, even though there may be need for writing 
a letter or two. Considered in terms of dollars and 
cents, this half hour could be one of the most profit- 
able the dentist enjoys during the month. He will 


BALMOUR SCHOOL $00.00 
JANUARY... 

FEBRUARY ... 

MARCH ... 


also experience the satisfaction of knowing his finan- 
cial assistance has been linked with actual needs and 
not prompted solely by his emotions. 

A TV comic recently commented that he had not 
yet reached that point where he was considered im- 
portant enough to be asked to sponsor some health 
drive. This was spoken in jest, but actually one den- 
tist has counted 12 organized fund-raising efforts in 
his community. These are in addition to state and 
national campaigns for combined charities, and the 
lesser now-and-then efforts of sectional groups to 
gather in dollars for their own projects. 

Most of these have commendable objectives, and 
dentists who have been asked to comment admit they 
would like to contribute generously to each one. But 
as the man who hung the notice on his reception 
room wall said: “I consider it a sensible practice to 
be selective, and I am convinced it saves me time to 
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DEAR MRS. WILLIAMSON: 


Unfortunately, it will not be practical for me to 
cooperate in your current drive for funds. 

Each month I put aside a set sum for such contri- 
butions, but at the time your request was received 
the money appropriated had been donated. 

Please accept my best wishes for the success of 
your campaign. 


ban wordy explanations of solicitors during office 
hours.” 

As for his brief typed announcement, this dentist 
makes the following suggestion: 

Place it in a brightly lighted spot on the wall just 
inside the office door. 

Include the word “positively” if some solicitors 
ignore the suggestion. 

Instruct the assistant that the regulations apply to 
everyone, with no exceptions. 

If patients refer to the notice, explain that it is 
intended to help conserve their time too. 


934 North 63rd Street 
Philadelphia 31, Pa. 


“LET'S PUT IT THIS WAY—IF YOUR MOUTH WAS AN OLD BRICK 
BUILDING IT WOULD BE CONDEMNED." 
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SHOW 


Pritacetpnia dentist Sidney S. Bloom became 
stage-struck while a student at Temple University 
and never threw off his fascination for the world of 
make-believe. 

This avocation of the 44-year-old practitioner has 
resulted in his close cooperation with the local 
Drama Guild, a nonprofit educational organization. 
His current role of producer has exposed Philadel- 
phia to the competently staged works of Shaw, 
O’Casey, Shakespeare, Aristophanes, and others. 

It was the mechanics of backstage operations that 
first arrested the interest of the then dental student. 
While at Temple, he worked part-time as an usher at 
the Academy of Music, where he had the opportu- 
nity to observe, at close range, operas, ballets, and 
the performances of name concert stars. They all 
made lasting impressions. 

Following his graduation, Dr. Bloom became as- 
sociated with little-theatre groups, doing everything 
from working as prop man to occasional acting 
chores. In this way he added to his theatrical knowl- 
edge. 

He was moved to take on the production of some 
of the classics through the realization that consider- 
able talent was available locally because many fine 
performers could not stand the financial insecurity 
of full-time theatrical careers. Also, he was troubled 
by the fact that Philadelphia did not have a strong 
community theatre. 


In applying his know-how for the Drama Guild, 
the dental practitioner has contributed to the stag. 
ing of such plays as The Doctor in Spite of Himself, 
Antigone, and Lysistrate—in which his wife, an ag 
sociate anesthesiologist and research scientist at 
Presbyterian Hospital—got into the act. 

The second doctor in the Bloom family, his wife, 
Shirley Bloom, is an M.D. She contracted the stage 
fever when her husband brought home some bookg 
on ancient Greek costuming as part of some research 
material for an upcoming play. She became inter 
ested. Then, before she was aware of it, she wag 
given the assignment of making costumes for a cast 
of 28 persons—all without compensation, of course, 
Her sewing skill is used for each new Drama Guild 
production on which her husband works. The 
Blooms’ 12-year-old daughter, Roberta, assists. Paul 
Bloom, 16, has also been put to work assisting in the 
building of sets. 

Dr. Sidney Bloom’s dental office is in the Medical 
Arts Building in central Philadelphia. While its 
general appearance may be no different from any 
other dental office, a small room back of the suite 
does set it apart. This room is the Guild’s ticket 
office, complete with all the trappings that might be 
found in the headquarters of a Broadway producer 
—posters, programs, scripts, clippings, photographs. 


3841 Aspen Street 
Philadelphia 4, Pa. 
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Sidney S. Bloom, D D.S., co-producer of Philadelphia's Drama Guild. Assisting him 
when she is not doing research work at Presbyterian Hospital is Shirley S. Bloom, 
M.D., his wife, who makes costumes for the players. 
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Today's discriminate dentist knows Ticonium chrome-cobalt is 
Dentistry's finest. Test after test has proven Ticonium stronger, more resilient and better fitting | 
than all others. Specify Ticonium chrome-cobalt from your local Ticonium franchised laboratory. 
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Our Ticonium qualified laboratory offers you newest 
techniques and materials; friendly service and personal 
performance; complete and personal laboratory service; 
and prompt pick-up and delivery. 


"IK IC” is sent to you with the compliments of your TICONIUM LABORAM 


( 


